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Your saving No. 11 of the Sth February. 


Annual Report of the Medical Department 
for 1914.9 for Brunei which was submitted with commendable 
sueed has been read with great interest, anc the value 
of curative work carried out by the small medical staff 
under difficult circumstances has been noted with 
satisfaction. 
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From the High Commissioner for Brunei. 
To the Secretary of State for the Colonies, 
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Your Circular despatch 31658/49~—- 
dated 2lst September, 1949, on the subject 
of Medical Vepartment Annual Reports. 
2% One typescript copy of the Annual 
Report of the Medical Department for 1949 
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BRUNEI ANNUAL REPORT 
PART 2. CHAPTER 1. POPULATION. 


RACE. the principal indigenous races of the State are Brunei 

Malays, Kedayans, Tutongs, Dusuns, Belaits, Muruts and Dayaks. 

The Brunei Malays and Kedayans are found principally in 
the Brunei, Muara and Temburong districts and to a lesser 
degree in the futong district. The Tutongs live along the 
lower reaches of the Tutong River and the Dusuns inhabit the 
hinterland between the upper borders of the Tutong and Belait 
Rivers; these two races probably have a common ancestry. The 
Belaits are confined to the lower reaches of the Belait River. 
fhe Muruts were formerly numerous in the Temburong district, 
but largely owing to the smallpox and cholera epidemics in the 
latter part of the last century, and to their degenerate way 
of living at that time, their numbers have been greatly reduced 
and there are now only scattered communities in the Temburong 
district. The Dayaks are found in scattered settlements along 
the upper reaches of the Temburong, Pandaruan and Belait Rivers. 

The Brunei Malays live near the sea and are principally 
fishermen; the other races practise agriculture of one sort or 
another. Until quite recently, the Duswms, Dayaks and /juruts 
practised shifting cultivation only, but it is hoped they will 
adopt settled methods of cultivation. 

o£ the alien races, the Chinese are by the far the most 
numerous. They are immigrants from the South China provinces 
and are occupied principally as traders or shop-keepers. Other 
alien races, in much smaller numbers, are Indians, mostly Tamil 
and jjalayalis who work as shop-keepers and as labourers in the 


OLilfivlds, and a few Arab traders. 


RELIGION. The religion of the Brumei Malays and Kedayans iv: 


Islam of the Shafi'i sect. The Tutongs and Belaits also 


generally profess Islam. of the other races, the Dusuns, 


Dayaks and Muruts are all pagan animists. 


LANGUAGE seesesess 


we 


LANGUAGE. The lenguages spoken in the State are as Giverse as 
the races which compose its population. The Brumneis and 
Kedayans speak Malay, and in general, each race has its own 
language, though colloquial Malay serves as a lingua franca 
both for indigenous and alien peoples. 

Of the foreign languages Spoken in the State, Chinese 
is the most common, the principal dialects being Khen, Hokkien 
and Cantonese. The Indian population Speaks mostly Tamil and 


Malayalam. 


TOTAL POPULATION. 4 census of the population of the State was 
Ce ae ae eS 
made in November 1947 and the final corrected figure shows 
that at that time the population was 40,657. The density 


of the population works out at 18.2 per square mile. 


BIRTHS The total number of births registered during the year 
Was 2,073 representing a birth rate of 50°55 per mille. or 
the births recorded 1,057 were male ana 1,056 female giving 


an almost equal birth sex ratio. 


DEATHS. The number of deaths registered was 766 representing 
& crude death rate of 18°68 per mille. Registration of births 
and deaths is now fairly complete and these figures are reason- 
ably accurate, but it must be remembered that the vast majority 


of deaths, although registered, are not certified. 


INFANT MORTALITY. The infant mortality rate for the year was 126+5 
nS SE EOS TY 


which represents a fall of 11 on the 1948 figures. 


IMMIGRATION . There was no original migration during the year, 
but as always, there was a constant ebb and flow of population 


between the State and the neighbouring territories of Sarawak 


and British orth Borneo. 


Nationality Arvivals Departures 


British. 500 451 
Americzan. 15 LA. 
Yugoslavian. 

French. 

[talian. 

jiussian. 

Dutch. 

Burasian. 

Malay a 

Chinese * 

Filipino. 

Arab. 

indian. 

Javanese. 

Dayaks. 

Dusun.e 

GeylLonese,. 


11,002 


fhere was thus an excess of 125 departures over arrivals. 

Aliens, which term connotes persons other than Subjects 
of His Highness the Sultan, British Subjects, and British 
Protected Persons, including Citisens of the Republic of 
Ireland; are required to register on arrival, and to notify 
moves irom one district to another within the State, and to 
register departure, They may be, and in the case of the 
labouring classes generally are, required to furnish a 
guarantor for their repatriation expenses to the country from 
which they have arrived, should that become necessary. 

Little restriction is placed on the free movement of 
Indigenous persons, but all persons entering the State are 


required to produce a Passport. 


PART 2. CHAPTER VIT. HSALTH . 


ADMINISTRATION. The Medical and Health administration of the 
State is in the hands of the State Medical officer. This 
officer is seconded from the Sarawak jjedical Department; as 
is the Nursing Sister. 

the British Malayan Petroleum Company at 
Kuala Belait employs two Medical Officers, one of whom 
receives a retaining fee from the Government and attends to 
Government patients in the Kuala Belait/Seria area. A close 
liaison is maintained between the State Medical Officer and 


the Chief wedical officer of the Company. 


DEVELOPHENTS DURING THE YEAR 1949. 

New State Hospital. The new State Hospital, which it 
is expected will take some 18 months to complete, was begun 
on August lst. Work on this hospital is progressing well and 
there is every reason to believe that it will be completed 
within the allotted time. Equipment and supplies for this 
hospital are already arriving and there should, therefore, be 
little delay between completion of the buildings and their 


Tull equipment. 
Travelling Dispensaries. During the year four 


travelling dispensaries have been put into operation. One is 


in the form of an ambulance which travels the available road 
between Brunei and Tutong in one direction, and Brimei and 
Nuara in the other. This vehicle is also available at any 
time for use as an ambulance. Three river travelling 
dispensaries are based on the static dispensaries at Kuala 
Belait, Tutong and Temburong. These consist of 35 feet prahus 
and are powered by outboard engines. With the establishment 
of these travelling dispensaries, medical services have been 
correspondingly increased and became available to a larger 
section of the population than hitherto, 

This year, onee again, there would appear to be an 
increased demand for hospital treatment and accommodation, 
the number of in-patients treated this year being 1,257 


compared With....... 


compared with 955 in 1948, although conditions in the 
present temporary building are far from satisfactory. ‘The 
average length of stay in hospital is eleven days. 

There have besn no serious epidemics during the year. 
Endemic malaria has been treated in selected areas by means 
of Paludrine and Gammexane with satisfactory results. Towards 


the end of the year, there was a small outbreak of poliomyelit- 


is which it is presumed has spread from Sarawak and British 


North Borneo, both of which territhries were affected before 
Brunei. 

The number of Doctors per head of population is one to 
15,000. The corresponding figure for the tmited Kingdom is 
one to 1,100, 


DISPENSARIES AND HOSPITALS. The present hospital is an ald 
converted jalay house and most unsuitable ior anything other 
than the simplest forms of treatment. However, the new 
hospital will have provision for a maternity ward and ante- 
natal clinics, a Temale ward, 4 male ward 2nd. class, a male 
ward 3rd. class, a kitchen and laundry, a block for leper and 
mental patients awaiting transfer to larger institutions and 
an administrative block containing X'ray department, dental 
clinic, Gut-patients department and an operating theatre. 

The total number of beds will be 100. 

fhe British Malayan Petroleum Company maintains a 
hospital in Kuala Belait which serves the employees of the 
O11 Company and is also available to Government-sponsored 
patients. This hospital consists of 100 beds and has 
facilities for radiology, surgery and physiotherapy, in 
addition to the usual hospital facilities. 

The Government maintains Dispensaries at Tutong, Kuala 
Belait and Temburong. ‘That at Muara has been closed during 
the year in view of the establishment of a road travelling 
dispensary, and the small number of persons treated previously 
in Muara. The dispensary at Tutong is to be rebuilt during 
1950 as the structure of the building was damaged during the 


War . The dispensary At..seveeree 


The dispensary at Kuala Belait is also to be rebuilt during 
195U as the present accommodation is entirely inadequate. 
fhe Temburong dispensary is a satisfactory building and 
requires no immediate alteration. 

Brumei provides medical services and expendable stores, 
on repayment, to the Sarawak Government dispensaries at TLimbang, 


Tawas and Sundar. 


CHILD WELFARE AND WATERNITY. In Brunei, two intant welfare, 
maternity and ante-natal clinics are operated by Staff Nurses 
with the help of trained midwives. These clinics are very 
popular with both mothers and children and so lar as Grumei 
Town is concerned, the primitive native midwife is almost 
extinct. Cosiderable emphasis is laid on domicillary mid- 
Wifery and few patients are delivered in hospital; these few 
are mainly suffering from some abnormality or difficulty in 
birth. 

it is hoped that these clinics will receive consider- 
able encouragement and impetus from the proposed 
scheme ior Brunei in 1950. The proposal is that two Health 
Sisters will work in Brunei for 15 months, training local 
staff and supervising and expanding their work in health 
visiting, ante-natal clinics and child welfare. 

During 1949 the infantile mortality rate was 128-% 


which shows a fall of 11 om the figures for 15948. 


SANITATION AND REFUSE DISPOSAL. In the Sanitary Board areas 


nightsoil is collected in buckets and dumped into a consenient 
tidal river. In the Kuala Belait/Seria areas, a considerable 
number ol houses have their own water-borne sanitation. A 
new large septic tank has been installed in Kuala Belait for 
the disposal of bucket nightsoil; te serve 5,500 persons. 
Refuse in the three main centres is collected and 
disposed of by labourers wider the supervision of the 


Sanitary Boards. 


In most insStanceS...ccccrsrvees 


In most instances, disposal is by incineration. In the 
Kamnpongs and particularly the River Kampong in Brumei, there 
is no proper sanitation or refuse disposal, but since the 
majority of houses are built over a tidal river whose salt 
content is such as to render the water quite unsuitable for 
drinking, @ certain amount of automatic self-cleansing results. 

Kuala Belait. At present all refuse collected is being 
used in reclamation work. Tater it is intended to revert to 
incineration using o11 gas. 

Seria. A gas-fired incinerator was installed early 
this year but some of the refuse has been used in reclaima- 
tion work. [t is proposed to use a lorry for nightsoil and 
to install a septic tank for treatment as in Kuala Belait. 

in both these toyms progress is somewhat delayed by 
Giiliculties in co-ordination with the British Mmlayan 


petroleum Company and by lack of a completed town plan. 


Lbrunei Town. Conservancy is by means of latrine buckets 


in the town area with daily emptying. Street and domestic 


reruse is incinerated. 


FOOD ANIMALS. All animals slaughtered for food in Brunei and 


Kuala Belait are inspected before and after death by Sanitary 
Inspectors under the supervision of the Sanitary Board. 

The total nuubers of animals slaughtered wnder the 
Supervision of Sanitary Boards were :- 

Kuala Helait Brunei 

Cattle. ‘ 406 446 

Pigs. 1,921 492 
A substantial proportion of these animals was imported from 


british North Borneo into the Kuala Belait/Seria market. 


ANTI-HADLARTAT, MuASURES . The vector of malaria in Brunei is 


re 


unknown. But the Horneo i@laria Research Team at present 
stationed in Labuan will shortly visit Srmei to investigate 


this problem. It is considered likely that the two main 


= 


vectors wili be found to be Anopheles Sundaicus and 


A. leucosphyrus. 
AG present..cesscens 


At present, therefore, work is directed indiscriminately 
against all Anopheline larvae by means of oiling. This is 
udertaken by the Government Health pepartment in Brunei, 
and during this year, for the first time since the war, in 
the Government areas in Kuala Belait and Seria. The British 
Malayan Petroleum Company now undextake anti-malarial work 
Oily Within theixr lease areas. During the year prophylaxis 
by drugs has been continued among the police and customs 
euployees and has been enlarged to include the Agricultural 
bepartsent. Towards the end of the year, Gammexane spraying 
was employed on a large scale in the shop~house area of Brunei 
Town with satisfactory results. #ffective anti-malarial 
measures in the small, scattered communities of the State 
presents a formidable problem. Jn most rural areas, malaria 
is endemic with spleen rates of 804% and more, and it is the 
population living in these areas which is of great importance 


in food-production throughout the State. 


PREVALLLNG DISEASES Tals yeax &@ new system oi recording dissases 
nas been introduced. [t is that recommended in the world 
Health Organization International Statistical Classification 
of Diseases and Peatns. The abbreviated List of 150 causes 
of disease is used. 

Malaria. jflaria is endemic throughout the State and 
responsible for a great deal of chronic ill-health and anaemia. 
Blackwater fever is almost unknown. 


Helminths. Almost every patient coming to hospital or 


dispensaries for treatment suffers from elther Ascariasis or 


Ankylostomiasis or both. Re-infestation after treatment is 
probably only a matter of time. 

Malnutrition + Following on the ill-health resulting 
fron malaria and worm infestation, evidence of malnutrition 
can be found in aluost all sections of the commmity. The 
gross malnutrition resulting from starvation during the = war 
period is not now seen. 


it is PLODADLY sccwawasccnes 


It is probable that the most serious single vitamin deficiency 
results from lack of vitamin A, which is insufficient in the 
average diet. 

Pulmonary Tuberculosis. The human form of pulmonary 
tuberculosis is rezsrettably common throuchout the State. 
Although cattle are kept, it is very musual for any use to 
be made of their milk and, as a result, bovine tuberculosis 
is almost never encountered. It is considered that pulmonary 
tuberculosis represents a socio-economic question rather than 
& purely medical one. 

fhe foregoing diseases, i.e. malaria, worm infeststion 
and malnutrition, all combine to produce a state of Lowered 
resistance, and this combined with overcrowding, lack of hygiene 
and the habit of spitting, strongly predisposes to tuberculous 


infection. 


It is clear that to treat individual cases of tuber- 


culosis will only scratch the surface of the problem. Prevention 
rather than cure is what is required, and education in health 
and hygiene above all. 
Yenereal Diseases. {jt is extremely difficult to assess 
the prevalence of venereal diseases, but it is not thought to 
constitute a very serious problem. The population as a whole 
is not aware of the dangers oi these disez ; jnere routine 
examinations are made, as for example, in the anté-natal 
clinics, the percentage of infected expectant mothers is not 
The introduction of penicillin has gone a long way 
help in eradication of these infections. 
Dysentery. joth amoebic and pacillary Dysentery are endemic 
arunel, though during e ] been no epidemic. 
Poliowyelitis. Poliomyelitis has, up till now, been thought 
not to exist in Brumei, although there is no doubt that sporadic 


or 
cases have occurred. Towards the end/this year a few cases were 


discovered, but did not reach epidemic proportions. 


fye Diseases. Acute and chronic invections of the eyes are 


common, pebicularly in children, and this often leads to blind- 


ness when neglected. 
Bnergetic measurese...oes 


v 
Energetic measures though the travelling dispensaries, in- 


sSpection of school-children and the proposed U.N.I.C.E.P. 
Health visiting is hoped to reduce materially the incidence 
of these diseases, 

Mental Diseases and Leprosy. a few cases of Lunacy and 
Leprosy occur each year within the State, but they are now sent 
tO Kuching, Sarawak, for treatment where greater facilities 
exist; and where a central institution for the treatment of 
these diseases is proposed; to serve the British North Borneo 
territories. 

Urban Areas. 

Brunei Town. There are 88 shophouses in Brimei Yown all of 
which are temporary structures replacing permanent shops des- 
troyed by bombing. These will be pulled down when the new 
snophouses are erected. Watters relating to sanitation in the 
town are strictly guarded by the Sanitary Board and any etruct- 

al alterations to be made to the buildings are submitted for 
approval to the Board. Periodic inspections of shophouses are 
carried out by the Sanitary Inspector and strict control over 
sanitation is maintained. Cnly permanent or semi-permanent 
structures are allowed to be built within the Sanitary Board 
Area, 

Kuala Belait/Seria. The average nunber of persons per house 
in these Sanitary Board Areas is 12. This figure is somewhat 
high considering the type of house. There were five buildings 
put up this year as compared with 29 in 1948. The influx of 
population within recent years and the building regulations 
imposed by the Sanitary Board are perhaps the factors affecting 
the density. 

The British Malayan Petroleum Company has its own 
housing scheme. Much has been done by them in this direction 
and more progress is expected in the coming year. The new 
Kuala Belait town plan covering the bagaar area has received 
approval in principale and works on @ main street and reclama- 


tion are in progress. 


A Bkeleton Plan vviscsecscevecce 


A skeleton plan for a new township in Seria hes been prepared 
and approved, An area of about B80 acres of jungle nas to be 
felled, cleared and levelled and perimeter roads constructed 
selors it will be possible to wake an effective clearance of 
the coniused nuddle or temporary nouses and shops that occupy 
tne northern portion of the towmship., Work on the jungle 
Clearing and construction of perineter roads are now being 
Carrieu OuL oy tie British ialayan Petroleum Company. 

nol Subject to Government control but some bylaws relating 
housing and sanitation have been applied in certain areas. 
The usual native house is raised on poles about 5 feet from 
the ground. The more pretentious may have walls and floor 

of plank and be roofed with belian shingles. ore commonly, 
however, the walls are of waterproof watting made from leaves 
of the nipan palm. The floors are of separated slats, split 
bamboo or nibong and the roofs of attap {palm thatch). They 
generally consist of an open-front verandah with two or more 


roous and a seperate kitchen joined to the main building by a 


raised platform. This type of building is cool, dry and ef- 


lectively ventilated and apart from some over-~crowding, the 
conditions under which this class of the population lives are 
ressonably satisfactory. Sanitation, however, where it exists 
at all is generally of the most primitive type. 

Dayaxks, Dusuns and \uruts generally live in com- 
munal long houses. These are long buildings on high piles 
between © to 10 feet from the ground with numerous doors to 
which the inhabitants gain access by ascending a ladder made 
O: 4 tree trunk with steps. cut into it. The buildings vary 
in length according to the number of inmates which may be as 
any €@5 2U0, and consist of a long covered verandah where the 
bachelors live and a line of rooms occupied by the married 
menbers olf the community and their families. ‘the sanitation 
ol these houses is even more primitive than of those mentioned 
above, as pis8, SO&US and chickens Live on the growmd wder 


the houses. 


py ” tore te “Tos ea es yy stm od 3 y a r 
Government employees. In Brimel Town many 
th hevieachsoeneta Dida exci” hades 


naent servants who are natives of the State om their 
[In the outstations and in t: pase of nondomiciled 
rtvers are graded in classes and conform 
They are well-builit buildings 
With & minimum accommodation of two rooms, a kitchen and 
auequate Senitary appointments. police and certain other 
in barracks. 


new Government quarters erected 


Housing oh Estates and Mines. Statutory requirements are 


prescribed by the Tabour Code, which is now undergoing revision, 


lor the housing of labourers on fstates and Mines. The type of 
narried accommodation favoured on estates is a semi-detached 

house With a small garden attached. Where barrack type family 
accommodation is provided, the wmite consists of two reoms and 
a kitchen. Estate labour is largely indigenous and on certain 
estates most labourers are non-resident and live in their own 
houses often situated a considerable distance away from their 


employment, 


ecdical officer. 


Nursing Sister. .e.. 


} 


athological 


rained 
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GA Le 21) 


(Ge 
~ to t 


ube 0 U3 


bd 


& 


be 


> > 


Oo» ! 
¥ 
7 


reaps 
raberculosis 


TubexrGulopia of inbes 


Tuberculosis of bones 


ASNT 


—" 
Fas 


cron et 
Esees 


LLneS, peri tones 


and 


oer trek 


rn rrr ort on SS: 


sieeeitidideenedhaeaininnmemnemeeeen anand onde ee 


Ory systen. 


HerveuS Syste. 


joints. 


Tuberculesis, all other forss. 


Congenital syphilis. 


Tebes dorsalis. 


Ceneral paralysis of 


ALL other syphilis. 


Peratypncia Lever & o 


DySsentery, e211 forms. 


$eariet tever. 


SnSENnS. 


Ther 


mesentric glands 


' om 
t teteiled ' 

ped be We 5 
t : 


se eens neh mor tea 


JOL-008 
OLO 
OlL 

012,013 
O14-U1y 


U20 


O25 


022,025 
266029 } 


D508) 55 
Og 
Ul s042 
O45 
Dae G 


PGS GES 


50) 


(COVvernmen t 
itt ps Ca. 
SEL SES RARE | dels 


t 
¥ 
$ 
t 


COvernnean & 
utepetiente 
CLINGS and 


Dispensaries. 
Saareneerenrecete 


SPN RN FC A NID ce sn a ste mates tert nee elle 


Paea 


OORT ORT RS TE EE ST SOREL SERIE H TIRY SEMIS NTA MASSES Gy Ae Ses eae 


" 
; , 
' Obal. 
+ 4 
ft 


~] 
bas 


PO 
ts 


eS vause wrOUP. ' Ppetaited * Wornitat Yr Ont-patients Total. 


' ' Tist No. ' inpatients. ' Clinics ana t 
; eee ns nenpegr eno oeppnuntsanennes oe seein mes. —__\Dpispensaries ' lea 

A 18. Streptococcal sore throat. O51 a 80 St) 
& 23 ErySipelas. 052 | = 1 
A 209 septicaemia and pyaemia. 053 2 = = 
RK Sis Diphtheria. 055 = ; 2 
K 22. Whooping cough. 056 ~ 10 10 
A 23. Meningococcal infections. 057 2 ih 4 
A 24, Plague. 058 - 2 zs 
A 25. Leprosy. 060 2 2 
A 26. Tetanus. O61 £ - J 
A 27. Anthrax. 062 - os = 
A 26. Acute polionyelitis. 080 3 g 
A 29. Acute infectious encephalitis. 082 = - - 
A 50. fate effects of acute poliomyelitis & acute intectious 

encephalitis. 081,085 i: - 1 
A 31. Smalipox. 084 = Hs 
A 32. Measles. 085 - 29 22 
A 35. yellow fever, O91 = Z és 
A 34. Infectious hepatitis. 092 1 - . L 


A bbs Rabies. O94 - = z= 


weve nee - vaupe ULOUp. ' petaliled ' Hospital ' Out=-patients |! fotal. 
’ 


’ ' List No. ' inpatients Clinics and ! 
r ' 1 ' Dispensaries ! 
——— eS pONSAYICB 
A 36. Typhus and other rickettsial diseases. 100-108 6 2 
A 3ST. Melaria. 110-117 150 5 5 105 
A Fes Schistosomiasis. i125 - = : 
A 39. Hydatid disease. 125 ~ ~ os 
A 40, Filariasis. 127 2 b) 
A 41. Ankylostomiasis. 129 L12 20! Baer 
A 42. Other diseases due to helminths. 124,126) 
128,130) 101 1,169 re (6. 
036-039 ) 
049 ) 
054,059) 
063-074 ) is = 
A 45. All other diseases classified as infective & parasitic. 086-090 ) 9g 242 221 
O93 } 
095,096) 
120-122 ) 
131-138 ) 
A 44. Walignant neoplasm of buccal cavity & pharynx. 140-148 4 ea: 25 
A 45. alignant neoplasm of oesophagus. 150 = = = 
A 40. Valignent neoplasm of stomach. 352 1 - il 
A 47. Walignant neoplasm of intestine, except rectum. 152,153 ES Z a 
A AS. Malignant neoplasm of rectum. 154 - 3 
A 49. Malignant neoplasm of larynx. 161 cs = = 
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not specified 
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Malignant 
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neoplasm 


neoplasm 
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' trachea, & of bronchus & lmg 


secondary. 


breast, 


- cervix uteri. 


we petartred 


! 
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Li st 


162,163 
170 
171 


other & unspecified parts of uterus 172-174 


prostate. 
skin. 


bone & connective tissue. 


all other & unspecified sites. 


Teukaemia and aleukaemia. 


Lymphosarcoma & other neoplasms of lymphatic and 
haematopoietic system. 


Benign neoplasms & neoplasms of unspecified nature. 


Nontoxic goiter. 


Thyrotexicosis with or without goiter. 


Diabetes mellitus. 


Avitaminosis and other deficiency states. 


177 
190,191 
196,197 
155-160 ) 
164,165) 
175,176) 
178-181 ) 
192-195 ) 
188,199) 

204 


200-203 ) 
205) 


210-259 
250,251 
252 
260 
280-286 


No. 
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' Clinics and ! 
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! ' List No. ' inpatients ' Glinics and | 
See ee : a. ee sage SE Li ae = es ' Dispensaries ' 
£65; Anaemias. 290-295 4 2G: 2.5005 
240-245) 
= 253,254) : = 
A 66. Allergic disorders; all other endocine, metabolic 270-277) 1 24.7 258 
and blood diseases. 287-289 ) 
294-299) 
i OT. psychoses. 200-309 1] - ani 
A 68. Psychoneuroses & disorders of personality. 10-524 ) 
2aG Co} - 
A 69. Mental deficiency. 325 Z 2% 23 
A 70% Vascular lesions affecting central nervous system. 530 —3554 ib 288 289 
A 71. Nonmeningococcal meningitis. 540 - ~ - 
yay oa Wultiple sclerosis. 545 ~ - - 
A 13. Epilepsy. 955 L 6 
A 74. Inflammatory diseases of eye. 370-379 22 958 Y8U 
A TS. Cataract. 385 L 19 2U 
A 73 Glaucoma. 3587 - 168 168 
i TFs Otitis media and mastoiditis. 391-595 d 207 oor 
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A107. Other diseases of digestive system. 530-539) 
542,544) 
545 ) a ee Lyk? ae Ee 
575-580 ) 
582 , 585 
586, 587) 
A108. Acute nephritis. 590 = = s 
A103. Chronic, other and unspecified nephritis. 591-594 4 2U 24 
A110. Infections of kidney. 600 af oe 25 
Alll. Calculi of urinary system. 602 , 604 1s 
All2. Hyperplasia of prostate. 610 2 - 2 
4115. Diseases of feast. 620,621 - 7 
All4. Other diseases of genito-urinary system. 601,603 ) 
605-609 ) iy 2 54 
611-617 ) 
622-6537 ) 
ALIS. Sepsis of pregnancy, childbirth & the puerperium. 640,641) 
681,682) - L : 
684 ) 
A116. Toxaemias of pregnancy & the puerperium. 642,652) 26 
685 , 686) 
AILT+ Haemorrhage of pregnancy and childbirth. 643,644) - 49 


670-672) 


A118. Abortion without mention of sepsis or toxaemia. 650 s 2U 26 
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: 't List No. ' inpatients ' Clinics and |! 
‘ Seen ee TR anne eS EG A OE ee A Sees es 
ANW147. Effects of foreign body entering through orifice. N9350-N936 - 88 
AN148. Burns. N940-N949 gl 79 
AN149. Effects of poisons. N960-N979 is 2 44 
AN150. All other and wnspecified effects of extermal causes. W950-N959 ) 18 f 3 
; NW980-N999 ) 
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SUPPLEMENTARY CLASSIFICATIONS FOR SPECIAL ADMISSIONS, LIVEBIRTHS, and STILLBIRTHS. 
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yoo. Medical or special examination. - 5,019 DOG 
YOL. Skin immunity and sensitization tests. - - - - 
yo2. Persons receiving prophylastic inoculation & vaccina- 
tion. - - Si) 

yO5. Follow-up examination for tuberculosis, not needing 

further medical care. ~ - ~ ~ 
yO4. Follow-up examination after operation, injury or 

disease other than tuberculosis. “ - - ~ 
yO5. Carrier or suspected carrier of infective organisms. - - - ~ 
yoo. Prenatal care. - :. = a2 
OT. Postpartum observation. ~ - - _ 
yos. Healthy person accompanying sick relative. - = = = 


yO9. Other person without complaint or sickness. - : (30) {50 


List £0. 


& 


__ 


id 

7% 
wf 
id 


jes 


& 


be AS * ae 
Witt, W c 
FP me s , ? ww 


‘ 
> —) 
ee ee wes 
4. Zidels © 
Lute UELBSRBE 


het ASL UVEuSe 
tans 24 3 
i Shi EES F455 


e Fey eS seh dk 
Fac Wt 34S ‘ don 
£3 i>? 
YS Ut “ 
a ue c te i § 


immature, one < 
BEk Gii@r » 


ue 


pw 


Nete4t Lea 


es 


oe 


7 


* tne 


? A « 


tat 


ooo 


Mata tients 


? 


List fo. * Cause Group. 1 Petailed * Hoerital t Cutepitiants + Total. 


; + 
’ ° s 19 ae an Baw abe 


er vr PAC eR OO A OD - on - - na nent te - ~ etorear steer eng a ~ mene ore cait oss Ao oC AEN ET EN Of RSS alt es cate em SR Er 
i > 
Jie 5% Loi jE y « o - a ex 
4 * 

Law e VALb e. 6S. Wied Be ot) 4 # ‘ <4 o = ne = aoe ~ 
a ae | eh L Jt3 & aS» i ii ~ Speiis - 4 ~ 2 

¥ — = 
2 t d 


A \ ‘7 
A Wiix - J 
” ciel + rey 
ba fw A ¥ A * i * 


' reces other ! Others ' otal ' ‘otal Both 
t thi Melays | fale £ Female. 


;- ou a — eo : “ - . » sie ouee ee ene ee cet ereeaeen acne ~ a ee NCTE Rt NONETON sentaientaetl tieeaneiaatanallieidiiecet ie enece ieee ene 


ale - 6 } ale - 43 ale - 257% Lig = 133 - 15 ilk . 2t t i, Lit L.eo7 ' 
' ' ‘ Pemale= ' 2,073 


ems Le~ 2930 'Female- 8&8! 1,03¢ ' 


RDA a I REN AR i a raat 


a — I ee Ve a te atte A te SN IN PER AN A I A RR RT AN Re ee Ne 


iA ain D\o BVO 
oan rt 


*skBeTeH | 
ueUY TSUAO | 
‘ 


SoBe BO | 
(-Uctos eataey | 


*suRtpul | 


266 


tnfant Mortality - 128°3 


€) 


*sfeT ri 


GT 
1. 


Usitsemi 


aimee ee en eee ee fem 


Ffotal inrant jortality 


Rate 


DEATHS GKOUP 
by 


De 


Ss 


a 
~ 
~4 
rt) 
o 
® 
r= 


peath 


i rooney 
ao! Ste LL Shoat hd aL 


EM ENE ee MAE 


certified by 


Certified by 


PAT ITS AICS 


Suture of woud. 
Iumbar puncture. 
Fracture all forms. 


Incision. 


iemoval of Cyst. 
emoval of Pteryxiun 
etainec PLAC SILUGa. 
Ca6 Sarcan BO LL OF. 
Strangulated Hernia. 
Dental extraction. 
Removal of Growth. 
moval of Poreign ood y e 
yapping. 
UNO AS LORS 
Dilatation 


rs “re i el 
Kin Grafti 1&6 


Removal of pile. 


Induction of Labour... 
Removal ot finger rail. 
Removal of Appendix... 
Nasal polypus. 


Jretnral Calculus. 


* APPENBIX - VIII 
LABORATORY RETURNS - 1949 


Benign tertian .... eeoees 
Sub-tertain. anes Tee 
Quartan. weee eeoes 
Filaria bancrofti.. penne 
Sub-tertian and Pilaria bancrofti. 
Quartan and Pilaria bancrofti. 
Double infection... iueew 
Negative. ese eeneve 


ON OT fi a I tn tn, al 


Total:- 


BLOOD COUNT 


(a) Haemoglobin. eens rer Tr 
(b) Red cell cowts.... esses 
(oc) White cell comts.. eves 
(ad) Dparferential counts. reer 
(e) Cerebro-Spinal fluid counts.... 


Yotals- 


BLOCHE 


(a) sedimentation. eoese 

b) Bleod grouping. eee eeees 12 
Blood urea. ae sae ae 2 
Blood for Kahn.( Positive) ..... «e's 53 
Blood for ~Kahn.(Negative) cersce er 272 
Cerebro-Spinal fluid for Kahn (Negative) 2 


Total:- 452 


Ankylostoma duodenale, 
Ascaris lumbricoides. 
Ankylostoma and Ascaris. 
frichuris Trichiuria. 
Endamoeba histolytica. 
Hood and pus cells. 
Charcol-Leyden crystals. 
pacteria and mucus, 
Occult blood. 
Trichomonas hominis. 
Strongyloides. 

EBndolimax nana. 
Negative. 


fubercle bacilli. 
Paragonimus ova. 
Wegative. 


Continue 
Appendi 


Albumen. 

Sugar. ‘ 

Bile. ree 

Casts (all forms) 
Blood pus and organisnz 
Diazo reaction.. 
Esbach estimation. 
Urine chlorides. 
Quinine Test... 
legative. ees 


cConococci. 

jacilli of 

¥yoch weeks bacilli. 
ther bacteria. 

FUNGUS » « 

Leper bacilli.. 


iCZa tive * . 


c 


(a) eninzococci. 
(bob) Negative. 
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APPENDIX = IX 


BRITISH MALAYAN PETROLEUM COMPANY RETURNS - 1949 


; The following information is made available 
through the courtesy of the Chief Medical officer, B.M.P. 
Colipany, as regarding Company Employees and Government 
Sponsored Patients. 

8.0... & B.N.P. CO. HOSPITAL, KUALA BELAIT 
ped Capacity. ee oe 

Total In-paticnts treated during 194: 

Total Out-patient Attendances. 
Yumber of Accidents. 


Cause of Accidents as 


LASS ; SITY TO ATO 

Cen mee nals —"xD ¥ ¥ TOUMIU (Bx 
AE.138. Motor Vehicle Accidents. 

«159. Other transport accidents. 
AH140. por y Ren poisoning. 
Abel41. Accidental Falls. “v 
AE.142. Accidental caused by macninery » 
Aviel43. Accidental caused by fire. .. 
Abe144. Accidental caused by hot substance etc. 
e145. Accidental caused firearn. ve 
Abel40. Accidental caused of drowning & Submersion- 
Abel47. All other causes of adcidents. .. 73 
AB-148. Suicide & self-inflicted injury. «. 
ABsl49. Homicide & injury purposely inflicts 
ABe150. Injury resulting from operations 


Total:;- 


Amoebiasis. 
Shickenpox. 

engue. 
food-poisoning. 
Influenza. 
Le pre OSy > 

ealaria 

almria 

alaria Q.! 
Malaria mixed. 
easles. 

Mumps. 
Rheumatic l"ever 
Scabies. 
Septicaemia. 
Syphilis Tertiary. 
tuberculosis Pulmonary. 
Tuberculosis of Hones 
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OTHER DISEASES OF PUBLIC HEALTH I) 
Avitaninosis undefined 

Fever of unknown origin .. 
AnkyLostomiasis. . 
Ascariasis. oe 
Other Nelminthic Infestations. 
Bacillary Dysentery. 
Gonorrhoea. 

Conjunctivitis. 

Poliomyelitis. 
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Annual Reports: Medical Department 1949. 1950. MS Records of the 
British Colonial Office CO 943/2/9. The National Archives (Kew, 
United Kingdom). State Papers Online Colonial, link.gale.com/apps/ 
doc/HAKFHB543308589/SPOC?u=omni&sid=bookmark- 
SPOC&pg=1. Accessed 21 Dec. 2024. 


